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INSPECTION] RSN | TYPE[GRADE INSPECTION DATE ESTABLISHMENT NAME

IRegular v -F' 12t 20/

Follow-up 2 TIME IN TIME OUT _|PERMIT HOLDER

Complaint |V RATING 10: 05AM | 122350 M G‘DN G NEL_SO‘V

investigation SANITARY PERMIT NO. LOCATION (Address)

[Other A 1§ oo0 |5 b4t LOT 12" Buc | #l4  MpRINE s =D
ESTABLISHMENT TYPE AREA TELEPHONE |No. of Risk Factor/intervention Violations D ] RISK CATEGORY

RE IA L l £37- ¢/ 72 [No. of Repeat Risk Factor/intervention Viclations o) Z
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated complianca (IN, OUT, N/O, N/A) for each numbered ltem. Mark "X" in appropriate box for COS andfor R
= In compliance OUT = Not in compliance NJ/O = Not observed NJA = Not appiicable  COS = Comected on-site during inspection R = Repeat violation PTS = Damerit

Eompliance Status - Compliance Status
Supervision "Potentially Hazardous Food (163 Food)
1 ( = out Patson in charge present, demonsirates 5 16 Im OUT QWi NiO]Proper cocking time and lemperatures ]
knowledge, and periorms duties 17 [IN OuT N/O|Praper rehaating procedures for hot holding 6
— Employes Health 18 [N our N/O|Praper cooling time and temperaturas 3]
2 M our [Management awareness; policy present 6 18 [N @ NiA~ N/O|Proper hot holding tamparatures X 6
3 [N our |Proper use of reporting, restriction & exclusion 6 20 OUT NA Proper cold hoiding temperatures 6
= Good Hyglenic Practices 21 N ouT NA onFroper date marking and disposition 8
4 i@ ouT A NO IF'“”"”I ?;3"9' tasting, drinking, beteinut, or 6 Consumer Advisory
5 iy out N NO ]Nodlschargefmmeyes nose, and mouth ] .
= Praventing Contamination by Hands 22 v out @@ E:dm ;":‘o::': ot G ¢ 8
[] OUT NA NO |Hands clean and properly washed [
= oUT N o | bare hand contact with ready-to-eat foods or 6 Highly Susceptible Popuiations
approved altemate method properly followed 23 Im out @ Pasteurized foods used; prehibited foods not 8
8 @ - Adequate handwashing facilities supplied & 6 cffered _
accessible Chemical
9 ouT "~ [Food obtamxfpoml:r:demum 3 24 IIN out @ lFood additives: approved and properly used 6
TE OUT /A \JJ [Food received at proper temperature 6 25 @ e Toxic substances properly identified, stored, 8
114N out Food in good condition, safe, and unadulterated 8 used
12 |m ouT @ |'Raquirad records available: shellstock {ags, 8 Conformance with Approved Procedures
parasile destruction 26 |IN out @ Compiiance with variance, specialized &
Protection from Contamination process, and HACCP plan
:3 IN ﬁ :: lf-im mr::z:::esmﬁi & sanilized g Fisk fastors alm ""leDPGf PrBClices of pioced Uies id = the et
Froper dposlion of ratumud reTiocaly ?malenl contributing factors of focdbema iiness or m]uq_r Public Hgalth
15 ouTt served, ilioned, and unsafe food 8 interventions are control measures to prevent foodbome iliness or injury.

L PRACTICES

Good Relail Practices are praventative measuras to control the introduction of pathogenu chemlmls and physlcal obiects mto foods

omplianca Status L . _
E Safe Food and Water Proper Usa of Utansils
27 JPasteurized eggs used where required 1 40 |in-use utensits: property stared 1
28 Water and Ice from approved source 2| |a ek Sncliecs: Braperly wiored, fred. 1
29 \Variance cblained for specialized processing methods 1 42 Single-uselsingle-ssarvice articles: properly stored, used 1
Food Temperatura Control 43 Gloves used properdy l 1
ap Proper cooling methods used; adequate equipment for 3 Utensils, Equipment and Vending
temperature control 44 Food and nonfood-contact surfaces cleanable, properly 9
31 Plant food property cocked for hot holding 1 designed, constructed, and used
52 Ap { thawing mett — 1 45 X mapr:washmg Taciites. nstalled, mamtained, used; (&st 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food ldentification Physical Facilities
34 | [Food properiy labeled; original container | | 11 47 Hot & cold water available, adequate pressure 2
" Pravention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 |insects, rodents, and animals not present 2 49 Sewaga and wastewater properly disposed 2
36 Sio":a;nlnaﬁon 20 DT L T e 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
¥ Personal cleanliness 1 51 Garbage/refuse properly disposed; faciliies maintained 2
38 | X [Wiping claths: properly used and stored 1 52 Physical facilities instalied, maintained, and clean 1
39 Washing fruits end vegstables 1 53 |Adequate ventilation and lighting; designated arazs use 1
| have read and understand the above violation(s), and Documents and Placards
| am aware of the corrective measures that shall be taken 54 | [Sanitary Permit, Health Cerifficates validand posted | | | 2
Parson in Charga {Print and Si Date: Q
I R rea i D2 |02 |20

IDE'*;%’&@AT’%&‘%S'“E};HG V(A ctmensE EEHO | {rotowsn i oney fes no P72 o
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ESTABLISHMENT NAME

LOCATION (Address) S
WINNER ENTERPRISES. Tatwa mogil | LOTIL Bk | # (14 (MARWNE coPes. pr_ DEPED
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
Y 2 1209 | (ocoispy Grorb . MELSOM
TEMPERATURE OBSERVATIONS

Temperature (° F) Item/Location Temperature (° F)
| £GG SANDWICH /eH / CHAER 38,0

| CHICKEN EMPANADA | HH/Fep DIsPLAY]  $5.5
| PORK EMOANADA/ HH/ Foto pispaY]  F5 0

item/Location

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS EORREC]

BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405 11 and
8-406.11 of the Guam Food Code.

A REGULAR INSPECTION WAS CONDUCTED PASED 0w  CompL AWT NO (@114
Re (rhQoinG NO QUNNING WATER \N ESTARLI <H MENT INZLUDING THE

RESiRom. No EVIDEMCE T0 SupPolt ﬂ-uz‘(omoww WAS OB SERVED
DNt THE TIME OF [pcPECTION  Hor PuvMINnG Wated wis PROVIDED

THE FoLWING L ntATIONS WEEE ORSERVED:

18

PHEL TS Foop ( CHICKEN 3 PoRic EMPANADAS) NOT MEFTiwé PeolER (oS
Hot HOOING TEMPERATVRE S.

PHE/ TcS TooD SHAL BE KEOT Ar (40°F AND ABovE To PREVENT
DATHOENIC  GROWTH/ TOX 1A/ FORMATION..

COS: Avt EMPANADAS wWBRE DI SCARDED.

"33

WIRING  CLoHS HOT PROPERIY ompeD 1N SANITIZING SouyTiow 8]z (1¢
AFTER 1LE.

Wilwe ClotHs gHaw @e StoPep (v PlopeRilY DilbTep Cap(nzivG
SOLYUTION 1N BpTw,:ﬂu VSE 10 PREVENT (R0ss— @Atmmwﬁﬂou

ND CHEMUtAL TELr <TRIP5 PRoviDED R THE WACEWA SHING Wi,
‘rEr:,T G1evfs odAwL 8¢ PeowiDep o ENQURE EFFIcACY oF QnimzeR

SE

j peciiied by the LUspartment Failure to comply may result in
o mmediate suspenaion uf lhe Sanlury Pormlt or dovmgrade Ifmklng to appaal lhe result o! any notice or Inspection findings, a writien request for hearing must be
submitiad to the Director within the pariod of time astab)

. n the notice for corractions.
erson in Charge (Print and Sign) te:
PO M- C aDicyey __ m’/ 44 lf?a ¥
J e cn eom ([ Ve, G TARASE BRI L~ Fo[oad
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ESTABLISHMENT NAME LOCATION (Address) =
WINNER ENTERPRISES — FATIMA MOBIL|LOT {-2 BLg \ # G\ MAR\NE  Copps. DR.
INSPECTION DATE SANITARY PERMIT NO, PERMIT HOLDER TERpEDD
i _Z 4 2018 1§ 00OIY (4 GoNG | NEL-SOoN
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

Note ¢ Plc witH A MANAGER's CERTIFIcATIOV WAS Wor PpeSeaT
DU RING INSPE CTloa)

Cos: Pic sSIGNED - PP R THE MANAGER's CEPTIFICATION

PHOTOS  TAEN.

‘A" PLACARD & (2395 IS5uEp.

PIC_ BRIEFED DMV THE ARoVE

nspection today, the tems Tiated above {dentily violations which shall be correctsd by the tate specHied Dy the Epmm-m. Fallure to ‘comply may resuit in
the immediate suspension of the Sanitary Permit or downgrade, If seeking to eppeal the result of any notice or inapection findings, a written request for hearing must be
submittad to the Director within the of tima established in notica for corrections.
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